Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse January 16-
31, 2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



FILE No.700 01,16 ’'07 13:17

ID:SB CNTY FACILITIES SVCS FQX 1805 568 3249 PAGE 1~
APPLICATION FOR . i Version 7/03
FEDERAL ASSISTANCE g"[%a,‘ag, SUBMITTED Applicant ldentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application 'dentifier i T
Application Pre-application

T construction
1 Non-Congtruction

) construction

2. DATE RECEIVED BY FEDERAL AGENCY

Federal \dentifier

E Ngﬂ-Conﬂ{yglgn
5. APPLICANT INFORMATION

Legal Name: Organizational Unit;

County of Santa Barbara %ea%aeﬁanl\asne‘r\dcea

Organizational DUNS: ,M,__--——‘\ Division: . X . X .

13% 1851151 i gy Santa Barbara Multiple Species Habitat Conservation Plan
Address: ! AN 4 Name and talaphone number of persan to he contacted on matters
Street: involving this application (give area cade)

1105 Santa Barbara (Courthouse E. ang) Greﬁx: First Name:

a6 2007 2 Grady

City: JETE Middie Name

Santa Rarbara oston

County: ' ' ; SE Last Name

Santa Barnara \% gATE CLEAR\NG‘ HOU iliams ]
Sate: Zip Codle Suffic:

CA 9%10%«“’“"“‘”‘”””

Cauntry: Email:

USA _ qwilliams@countyofsb.org

& EMPLOVYER IDENTIFICATION NUMBER (EIN): Phone Number (giva arsa code) Fax Number (give area code)

B|5-El0)a]z]e)B)E] (B0S) 568-3083 (805) 568-3249
8. TYPE OF APPLICATION: 7.TYPE OF APPLICANT: (See back of form for Application Types)
V' New ™) Continuation T Revision C. Counly

f Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letiers.) Other (specify)

O O

Ower (specify)

9. NAME OF FEDERAL AGENCY: ] ]
U.S. Department of Intariar, Fish ana Wildlife Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

ME-EI0E
Cooperativa Endangered Speciea Cansarvation Fund
12. AREAS AFFECTED BY PROJECT (Citiss, Counties, States, etc.):

City of Santa Maria, County of Sapta Barbara, CA

1. DESCRIPTIVE TITLE OF APPLICANY'S PROJECT:

County of Santa Barbara has pursued a mathod to astablish a long-term
conservation program to protact andangered spacies and mitigata
effects of future development in the rangs of tha CTS. This plan will
protect stakeholders’ land use interasts, provide predictable and
streamiined processes in land use permiting, and ensure aconomic
viability.

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Stan Date: Ending Date: a. Applicant b. Project

04/2006 112010 28cd th

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 1237 7 .
a. Federal ‘s e a. Yos. [ THIS PREAPPLICATION/APPLICATION WAS MADE
275,000 .Yes. M AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372

b. Applicant F 275.000 ° PROCESS FOR REVIEW ON

¢. State 0 ol DATE: 01/18/07
—

d. Local 0" b.No. T PROGRAM 18 NOT COVERED BY E. 0. 12372

a. Other e OR PROGRAM HAS NOT BEEN SELECTED BY STATE
2 U foR REVIEW

f. Program Income 3 o 77,76 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

—y
g TOTAL 650,000 [ ves If “Yes” aftach an explanation. i No

1870 THE BEST OF MY KNOWLEDGE AND BELIEF,

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE G

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
i 7]

L i e SR EOMURNLET —_
ALL DATA IN THI8 APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Aythorized Representalive

W“ First Name k iddla Name
T, ﬂ d@& 4 / / %83‘0“
Last Nama » /
Willlams - i uffix
b. Title = — L
brojact manager c(.a Egl)eggggeogl:mber (give araa coda)
- Signature of Authorized Representative . Date Signed \ / 19 / %

Previous Edition Usable
Authorized for Local Reproduction

‘Standard Form 424 (Rev.8-2003)
Prascribed bv OMB Circular A-102



JAN-16-2007(TUE) 15:46 LOS ANGELES CONSERVATION CORPS (FAX)213 747 2944 P. 0017001
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicanl Idenlifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Siale Application Identifier
Applicalion Pre-applicalion

[ construction
T Non-Construction

T Construction
m _Nan-Constructian

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Les Angales Consarvation Corps

 Organizational Unit;
Dapariment;
SEA Lab

Organizalional DUNS:
161928122

Divislon:
Conservatlon Programs

Address:

Name and telephone number of person to be contacted on matters

Street,
605 W. Olympic Blivd., Suile 450

é JAN T 6 70p/

Prelix; First Name:
Mr, Phil

I
j Invelving this application (give arca code)

If Revision, enter appropriate letter(s) In box(es)
See back of form far description of jallars.)

H U

Other (speclfy)

City: Middle N
Lo Angeles STATE CLEHH?N& HOUSE e
County: T e Last Name
Los Angelas . Wé{ Matero
Sla(c: Zip Coda Suffix:
90015
Counl Emall:
USA v pmatero@lacorps.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (glva area code) Fax Numbar (give area code)
@@_@@@@m (213) 747-1872, ext. 310 (213) 747-2044
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT; (See back of form for Application Types)
V- Now Tl continuation ] Revision

O: Nat for Prafil Qrganization
Qther (specify)

9, NAME OF FEDERAL AGENCY:
National Oceanle and Almaspheric Adminislration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Namo of Pragram):
Habitat Conservation

[0-]E]E]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

LACC's Fun Fishing Prograrm will expose youlh fram LA's inner-cily
communitles ta the pleasures of spart fishing while educating them on
prapar handling and care of the fish they calch.

12. AREAS AFFECTED BY PROJECT (Cilips, Counligs, Stafes, efc.):
County of Las Angelas

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stan Dale: Ending Date: a. Applicant b. Project
05/01/2007 04/30/2008 31 36 |
15. ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
RDER CESS?
a. Fodoral $ - a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
i 15,000 : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant s 6327 - PROCESS FOR REVIEW ON
c. State 3 x DATE: 01/15/2007
d. Local 5 w b.No. T PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other 5 R | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: - FQR REVIEW
f. Pragram incoma 3 . 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. TOTA A
8. TOTAL d 21,327 T Yes If “Yes attach an explanation, 7! No

ATI'ACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

10. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECGT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

il
Wrelix Igirst Name Middle Name
. ruce
Last Name Suffix
Saila
b. Tilla

Executlvc Dlmcmr

c. Talaphona Number (give arsa code)
(213) 362-9000, exi. 203 '

. Date Slgned
January 12, 2007

Previolis Edition Usabla /,

Autharized far Local Reoroductian

Slandard Farm 424 (Rav.8-2003)
Prascribed by OMB Clreular A-102



JF.1-16-2007 ©3:00P FROM:UCLA C A A (3102061851 To:olotezIE P23

2, DATE SUBMITTED Appllh:anl Identifier .
APPLICATION FOR FEDERAL ASSISTANCE [ |
SF 424 (R&R) 3. DATE RECEIVED BY STATE Statq Appligation (aqnuder jr—

| | {=o1 =A™=
1. * TYPE OF SUBMISSION
— — - 4, Federal Identifler N 1 6 2007
("] Pre-application Application l } i JA

[] changed/Corrected Application
’ S - EPE ‘E

5. APPLICANT INFORMATION « Organizational DUNS: lf,m R5ee0606 LEARING HOUS l
* Legal Nama: [The Ragents of the Univarsity of California ' l
Depariment: lomce of Contract & Grant Adm ] Division: [Unlv. of Calit., Los Angeles }
* Streatt: 10820 Wilshire Blvd., Suite 1200 l Slreet2: l I

* City: LLos Angeles ‘ l County: lLos Angeles ]Stat;

Province: | | * Country: [JNITED S1| * 2IP / Postal Code: 80024-140f3

Parsan to bo contactod on matiers invalving this application

Prafix: * First Nama: Middls Name: * Last Namey Suffix:

Ms. || Barbara Il || Harris-Holdrege 1l {

* Phone Number: [310-794-0179 | Fax Number: [310-794-0631 | Emeit: [bharris-holdgrage @resadmin.ucia.adu |
6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:

[19560061 43A1 ] { H: Public/State Controligd Inatitution of Higher Education

8. * TYPE OF APPLICATION: New Othar (Spacity): v

...... Small Business Organizatlan Type
[] Resubmission [ ] Renewal [ ] Continuation [ | Revision [7] Women Owned [W] Socially and Economically Disadvantaged
If Revision, mark appropriate box(es). 0. * NAME OF FEDERAL AGENCY:

] A Increase Award  [7] B. Decrease Award [_] C. increasa Duratlon [Chicago Service Center

|1 D. Decrease Duration [_] E. Other (specify)

10. CATALOG OF FEDERAL DOMES|TIC ASSISTANCE NUMBER:

* Is this application being submitied to other agencles? Yes[ | No[V] ’81‘04_9—_“4 T .
What other Agencies? TITLE: Iomce of Science Financial Assistance Program l

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: i
Bmmunily Petascale Project for Acceleralar Sciance and Simulation 1

12. * AREAS AFFECTED BY PRO.ECT (citias, counties, states, atc.)
Los Angeles, CA ]

|

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS CR:
* Start Date * Ending Date a. * Applicant | b. " Praject .
[04/01/2007 "|[oaratizo0t2 ] a0 | [a0 B
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Pralix: * First Name: Middie Name: * Last Nameyf Suftix:
o |Sven Bl 1[Reiche | IR |
Pasition/Title; 1A-§s;'i'§ta‘hi Researcher * Organizalion Name: lTha Regents of the Unlversity/o! Californta J
Deparlment; ]Depar!mem of Physics & Astron 1 Division: lUniv. of Calit., Los Angeles J
* Street: [475 Partola Plaza I Street2: r ” ]
* City: [Los Angeles J County: [Los Angeles * Stat¢i| |CA: Caliton
Province: [ ; ] * Country: [INITED 81|  * ZIP/ Postal Code: ‘90095 547
* Phone Number: [310-208-4540 | Fax Number: [310-206-5251 * Email: | feiche @ucla.edu

OMB Number: 4040-0001
Expiration Date: 04/30/2008




JFN-16-2007 @3:00P FROM:UCLA C A A

SF 424 (R&R) arrLic..ioN For FEDERAL ASSISTANCE

__1(3le(Fee-1891

819163233018 P.3/3

ik

Page 2

16. ESTIMATED PROJECT FUNDING

a. * Total Estimated Project Funding ~ [545,250.00

b. * Total Federal & Non-Fadaral Funds LSAS,QS0.00

c. * Eslimaled Program Income {0.00

—

17. * 1S APPLICATION SUBJECT TO
ORDER 12372 PROCESS?

a. YES THIS PREAPPLICATION/

AVAILABLE TO THE STA™'
PROCESS FOR REVIEW|¢

;’sIEVlEW BY STATE EXECUTIVE

\PPLICATION WAS MADE
"E EXECUTIVE ORDER 12372
DN:

DATE: [01/16/2007

b.NO [] PROGRAM IS NOT COVE

[[] PROGRAM HAS NOT BE
REVIEW

RED BY E.O. 12372; OR
©N SELECTED BY STATE FOR

/] * t agree

18.8y slgning this application, { certify (1) to the atatementa contalned In the list of certificationa* and (
trua, complate and accurate to the bast of my knowledge. | aiso provide the required asaurances *
resulting terms It | accept an award, | am aware that any falaa, fictitious, or fraudulent stataments g clalma may aubject me to
criminal, civli, or adminiatrative panaitiaa. (U.S. Cade, Titla 18, Section 1001)

i that the atateaments hereln are
ind agree lo comply with any

* The list of certifications and asaurances, or an Internet sita where you may obtaln this flel, (a contalned In the announcement drlagency epscific Instructions.

19, Authorized Representativa

Ifre!ix: _][' First Name: _”Middla Name: _Jf. Last Name| _ | rs“'”" ,,,,, _]
Ms. Barbara Harrig-Holdrefja )
* Pasition/Title: F:onlracc & Grant Officer ] * Organlzation: ITTwe Regents of tha University of C_j;ﬂ%fornia ]
Department: ]Oﬂlcs of Conlract & Grant Adm ! Divisit.;n: tUniv. ol Calil., Los Angeles J
*Streett:  [10920 Wilshire BIvd., Suite 1200 | steetz: [ |

* Cily: lLoa Angeles

| County: [Los Angeles

Province: ]

* Phone Number: ka1o-7a4-o179

* Signature of Authorized Reprasentative
Completed an submissian to Grants.gov

* Country:

I N Stateﬂ-é

* ZIP / Postal Code: [90024-

1406 ]

| Fax Number: [310-794-0831

I * Email: F'harrls-holdrage@resadmin.ucla.edu

Ate Signed

A
Complated on Sj'i bmissian to Granls.gov

20. Pre-application

Y

- ::::':j” C . Jl

L I

21. Attach an additional list of Project Congressional Districts If needed.
] RERC S ANTY !::';.|u,;:‘.,“‘,' [T TR ST ‘

OMB Number: 4040-0001
Expiration Date: 04/30/2008




JAN-24-20@07 14:40 LADPW AUIATION +1626 380 4620 P.@2
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application (dentifier
Application Pre-application

I3 construction 3 Construction

&w.‘-ggy\stmcﬂon

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Other {specify)

Legal Name: Organizatianal Unit:
County of Los Angeles %ﬁﬁf},‘;’{}&g{,@
Organizational DUNS: Division:
809-440-835 _ Aviation
Address: ) Name and telephone number of person to be contacted on matters
Street: involving this application (glve area code)
R E (:' E E‘\i E @ Prafix: First Name:

800 South Fremont Avenue, A-OF 1st Floor Mr. Ted
City: dai
Gl bra JAN 9 4 2007 Niddie Name
County: Last Name
Los Angeles L ) Gustin

tate: Zip C 1A twﬁ_gﬁ;iiti&&il@d% " Suffix:
%ali?omla l ,CP . e§ T — uffix
Country: Email:
USA tgustin@ladpw.org
6. EMPLOYER IDENTIFICATION NUMBER (E/IN): Phone Number (give area code) Fax Number (give area code)

626-300-4602 -
BIE=-E0Rp]E)RIT] 300-460 626-300-4620
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7! New [} continuation [0 Revision B. County

If Revision, anler appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Fadaral Aviation Administration - Alrpons Divislon

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Progra

E@-{)E
Airport Improvemen?Program (AlP)

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Master Plan Update

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
Pacoima Area, Cily of Los Angeles, County of Los Angeles, California

[13. PROPOSED PROJECT,

14. CONGRESSIONAL DISTRICTS OF:

| Start Date:
July 2007

Ending Date:
December 2009

a. Applicant b. Project
24-38 26

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCES!

THIS PREAPPLICATION/APPLIGATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE: 01/24/07

b.No. 1 PROGRAM IS NOT COVERED BY E. Q. 12372

1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
R

EVIEW
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

a. Federal F 118750 A 2. Yes. I2
b. Applicant 3982 el
¢ Stale F 2,968 i
d. Local [s ®
e, Other F ™
f. Program Incame [s =
9 TOTAL F 125,000 ”

B No

[J Yes 1f ~Yes" attach an explanation.

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Autharized Rapresentative

d. Signat ofbwi?e efe

Previous Edition Usable
Authorized for Local Raoroduction

efix Middle N
Efr. i Wﬁwﬁm& fi e Name
hagslte t;ame Suffix
1
b. Tite e, Talephana NOmber (give araa code)
Dapuly Director} ., 5 / S 626-200-4602
. Date/Signe,

o

Standard Form 424 (Rev.8-2003)
Prascribed bv OMB Clrcular A-102

TOTAL P.8@2



OMB Approval No. 0348-0043

2, DATE SUBMITTED

APPLICATION FOR

Applicant ldentifier

January 18, 2007 -
FEDERAL ASSISTANCE i OXR 07-1
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Applicant identifier
Application Preapplication

E Construction D Construction

D Non-Construction

D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

NPIAS 3-06-0179-26

o

. APPLICANT INFORMATION

Legal Name:
County of Ventura

Organizational Unit:
Department of Airports

Address (give city, county, state, and zip code).

Department of Airports
565 Airport Way
Camarillo, CA 83010

Name and telephone number of the person to be contacted on matters involving this application
(give area code)

Todd McNamee
(805) 388-4200

8. EMPLOYER IDENTIFICATION NUMBER (EIN):

[els]-[efJoJoJofefafa]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

B New [ Revision

]

. Increase Duration

[ Continuation

I:i}c

If Revision, enler appropriate letter(s) in box(es):

A. Increase Award B. Decrease Award

D. Decrease Duration Other (specify):

A. State H. Independent School Dist.

B. County I State Controlled Institution of Higher Learning
C.  Municipal J. Private University

D.  Township K. Indian Tribe

E. Interstate L. Individual

F.  Intermunicipal M.  Profit Organization

G. Special District N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Federal Aviation Administration
Western Pacific Region

10. CATALOG OF FEDERAL DOMESTIC 5 o 1 o 6 | ™ DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: . Drainage Improvement West End (design)
N S Property (Approx. 8.97 acres) & Aviagation Easement (Approx. 57.8 Acres)
TITLE:  Airport Improvement Program Acqusition including Environmental Assessment
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.): MM»QWMWQ'M
RECEIVED |
Ventura County e B L ot
JAN 25 2007 |
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: g 5
Start Date Ending Date a. Applicant b. Project SIAT;E s e
CLEARING Hoysg |
July 2007 December 2007 19 and 21 a %1?'"”'""“""’“mwwm.mm,\,, 4
15. ESTIMATED FUNDING: 16. 1S SPPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Federal $ 2.000,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
! ! ' STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ 105,263.00
DATE
c. Stale $ .00
b. NO. & PROGRAM IS NOT COVERED BY E.O. 12372
d. Local 3 .00
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other $ 00
f. Program Income s 0o | 17+ 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2,105,263.00 [ Yes If "Yes," attach an explanation. X no
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. N

. a. Typed Name of Authorized Representative
Todd McNamee

b. Title c. Telephone number

Director of Airports (805) 388-4200

d. Signature of Authorized

e. Date Signed
January 18, 2007

i WY

Previous Editions Not Usable

Standard For 424 {REV 4-88)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




APPLICATION FOR

FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
January 16, 2007

Applicant Identifier
CMA 07-1

1. TYPE OF SUBMISSION:
Application

™ Construction
[ Non-Construction

Pre-application

ﬁ Construction

[l Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

NPIAS 3-06-0339-25

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Department:
County of Ventura Degartment of Airports
Organizational DUNS: Division:
129771036
Address: Name and telephone number of person to be contacted on matters
Street; involving this application (give area code)
565 Airport Way, Suite B Prefix: First Na e

Mr. Todd Oy e e Ty
City: Middle Name
Qabclnarillo ; M Kz g’“" %";?@ j
County: ) o Last Name
Venutra McNamee f JAN 2 5 2007 !E
State: Zip Code Suffix: o
CA 93010 |
Country: Email: S HATE CLEARING
USA y todd.mcnamee@ventrua.org | (”'LEAR»N@ HQUSE
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Nifmber(give-area-code)

©][s]-[e]0 o]l ][] (805) 388-4200 - | (805) 388-4366

8. TYPE OF APPLICATION:

¥ New

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

Other (specify)

71 continuation

[]

'l Revision

[]

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration, Western Pacific Region

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Airport Improvement Program

[2]{9)-1][o]fe]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Ventura County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construct Parallel Taxiway from Taxiway "A" to "C" & High Speed exit
TW "B" including drainage (design)

Extend Aircraft Holding Apron Tax:way "A" & rehabilitate West Hangar
Complex and Apron including drainage, ph 3 (construction)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
July 2007

Ending Date:
December 2007

a. Applicant b. Project
23 & 24 24

15, ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ o a. Yes. [] THIS PREAPPLICATION/APPLICATION WAS MADE
2,089,050 ' ' AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 57 704 ."° PROCESS FOR REVIEW ON
c. State $ - DATE: A
52,226
00
d. Local $ . b.No. ¥ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= _FORREVIEW
f. Program Income $ o 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 .
g. TOTAL b 2,199,000 LI ves If “Yes" attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Authorized Representative

m'efix Eirst Name Middle Name
r. Todd

Last Name Suffix
McNamee

b, Title
Director of Airports

]

c. Telephone Number (give area code)
(805) 388-4200

d. Signature of AuthorlzedRJpFesentétlve

N

e. Date Signed
February 2, 2006

Previous Edition Usable

Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR OMB Page 1 of 1

APPLICATION FOR OMB 2. DATE SUBMITTED Applicant Identifier
FEDERAIL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
[] construction  [] Construction 4. DATE RECEIVED BY FEDERAL Federal Identifier
Em} Mon-Construction @ Non-Congtruction AGENCY
"
5. APPLICANT INFORMATION
Lagal Name: |ere Clay Organizational unit: Clay Books
Address (give city, county, State, and zip code): 4 and ph ber of p to be tacted on matters involving this
1708 Broadway, Oceanside, ca 92054 |2pplication (give area code):
760/214-0662
6. EMPLOYER IDENTIFICATION NUMBER (EIN): | 7. TYPE OF APPLICANT: (enter appropriate letter in box)
. ' ] A. State H. Independent School Dist.
@ @ State Controlied Institution of Higher
B. County i'Leam’mg
8. TYPE OF APPLICATION: C. Municipal J. Private University.
- ‘ ) o . D. Township K. Indian Tribe
F"‘;} New {_i Continuation {:} Revigion E. Interstate L. Individual
- ) . F. Intermunicipal 8. Profit Organization
:R}ew&wn, iitter rzppmpnate iBettgr(s) in box{es) E] D G, S{sa‘gai Dis‘t)riat N. Other (.E‘:gacify):
. Increase Awa . Decrease Award
C. Increase Duration D. Decrease Duration 9. NAME OF FEDERAL AGENCY:
E. Other (specify). . Office of Women's Business Ownership
10. CATALOG OF FEDERAL DOMESTIC 1i. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: Upgrade Computer Hardware and Software, Purchase a Training
D D D D D and Reference Media Library. R E (:; E EVE D
TITLE: ‘
12. AREAS AFFECTED BY PROJECT: (Cities, JAN 2 9 7200/
Counties, States, efc.)
San Diego County SFAT R AR S
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS QF: i
Start Date Ending Date a. Applicant b. Project ~
01/01/2007 ’
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS?
a. Federal 4%
i . THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 4,000.00} [ Ja. YES. AyAILABLE TO THE STATE EXECUTIVE ORDER 12572
¢. State $ PROCESS FOR REVIEW ON:
d. Locel $ {[Tlb.no.  [[1PROGRAM IS NOT COVERED BY E. O. 1237
6. Other $ [ or PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW.
{. Program Income % 10,000.00
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 14,000.00 ffj Yes @ No (If "Yes", attach an explanation.)

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE
APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS

AWARDED.

a. Type Nama of Authorized Representative b. Title ¢. Telaphone Number
Tere Clay Owner 760-214-0662

d. Signature of Authorized Represeniative @, Date Signed

/7 C(”a?/ -6 -07

http://www.grantwriterpro.net/gwppremium/app1.cfm?CFID=2811813&CFTOKEN=531c... 11/5/2006



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
.| Preapplication
/| Application

| Changed/Corrected Application

* 2. Type of Application:

V) New
| Continuation

|| Revision

* |f Revision, select appropriate letter(s):

H
i

* Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

{Completed by Grants.gov upon submission.

N/A

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

IN/A

L

A

State Use Only:

6. Date Received by State:

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: |YOUNG CALIFORNIANS GROUP HOME, INC.

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:

‘520-1935397

;178660358

d. Address:

* Streett:

Street2:

P.O.BOX 1846

| RECEIVED

* City: 'CHINO HILLS

County: LOS ANGELES

* State:

CA: California

-~

JAN 2 9 2007

Province:

* Country:

USA: UNITED STATES

STATE CLEARING: HOUSE

* Zip / Postal Code: é91709

e. Organizational Unit:

Department Name:

Division Name:

N/A

1 N/A

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: M

* First Name:  RAYMOND

Middle Name: 'DEWAYNE

* Last Name: ;YOUNG

Suffix:

Title: |PRESIDENT/EXECUTIVE DIRECTOR

Organizational Affiliation:

None

* Telephone Number; |323-377-0137

' Fax Number; | 909-992-1257

* Email: irdy1966@carr.com
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Otner (specify)

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

' . ZIA-[e]E]
TITLE (Name of Program):

AIRPORT IMPROVEMENT PROGRAM (AIP)

Vergion 7/03

A s [2. DATE SUBMITTED Applicant Identifier =
FEDERAL ASSISTANCE - 01/29/2007 .

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier

Application Pre-application S —

N ederal [dontlfler

W construction B construction 4. DATE RECHIVED BY FEDE‘?AL AGE
L1 Non-Construction = Non-Consatruction

5. APPLICANT INFORMATION

Lagal Name: Organizational Unit;

' e Depariment:
COUNTY OF SAN DIEGO T gw. gw:% % P PUBLIC WORKS
rganizational DUNS: e e Divigion:

Organ 00-9531543; @? Cg%i: A= \ AIRPORTS

Address; i Name and telephone numbar of person to be contacted on maﬂem
Street: \ N EIY {UU ' \ " Invoiving this application (give area code)

A % ' Prafix: First Name:
1960 JOE CROSSON.DR, [ —— Si S PETER
City: . NG iddie Name .
Y ELGAJON | crate (,LEM“N o )
County SAN DIEGO el LastNAme 1 o INKWATER
State: Zip Cada Suffix:
CA 92020 .
ntry: Email:
Geuntry USA Peter.Drinkwater@sdcounty.ca.gov
6. EMPLOYER lDENTlFICATlON NUMBER (EIN): FPhone Number (give area code) Fax Number (glve area code)
ElE-E]R]l]o]E]E]E] ' (619) 9564800 (619) 956-4801
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of farm for Application Types)
i New 0 Continuation ] Revision 8
If Revisian, enter appropriate letler(s) In box(es)
" [(See back ‘of form for deseription of letters.) D D Other (speclfy) .

9, NAME OF FEDERAL AGENCY: .
FEDERAL AVIATION ADMINISTRATION

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
FALLBROOK COMMUNITY AIRPARK - MASTER PLAN UFPDATE,

REQUIRED ENVIRONMENTAL ASSESSMENT ON AIRPORT'S
PROJECTS AND WORK NEEDED T0 ENHANCE OPERATIONAL -

12. AREAS AFFECTED BY PROJECT (Citles, Countles, States, ete.):
FALLBROOK, SAN DIEGO, CA

SAFETY.

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF;

Start Date;
TBD -

Ending Date:
TBD

a, Applicant b, Project
52 . 48

16, ESTIMATED FUNDING:

re— ———————————
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS

ur

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY O
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

a., Federal Té ) a Ye @ THIS PREAPELICATION/APPLIGATION WAS MADE
150,000 m AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Appilcant & 4145 - PROCESS FOR REVIEW ON

¢. State 5 3750 m DATE: 02/01/07 (FAX ) (916) 323-3018 Attn; Sheila Brown
d. Local w b.No. [T PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 3 i [3 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

. - FOR REVIEW
T, Program income 5 . 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TGTAL 3 ™ '

g ‘ 157,500 ° ClYes I "Yes" attach an explanation. 2 no
157,800 Bishaiulieabiiel e
18. TO THE BEST OF MY KNOWLEDGE AND BELJEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE

F THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

£

L aLuthorlzed Represan ative
Prefix : ,First Name

PETER

Laat Name
DRINKWATER

JMiddle NameL
Suffix

b, Title

c. Telephone Number (give aroa code)
(€19) 956-4800

'e Date Signed
01/29/2007

Authorized for Local Redraduction

Standerd Form 424 (Rev. 9-2003)
Prescribed bv OMB Clreular A-102



01/30/2007 16:43 FAX

APPLICATION FOR
FEDERAL ASSISTANCE

@002/002

Version 7/03

2. DATE SUBMITTED

01/29/2007

Apdlicani Tdurifiar

1. TYPE OF SUBMISSION:

Application Preappllcation
K Construction O Conatruction
Nen-Cenatruction [J Non-Construction

3. DATE REGEIVED BY STATE

| 4" DATE RECEIVED BY FEDERAL AGENCY

Stala Application Identifiar

Fadaral [dantiiar

5. APPLICANT INFORMATION

Legal Nema:

City of California City, California

_Organlzatienal Unit:
Department:

Organlzallonal DUNS;

Division:

Address: _ Nama and telaphone number of person to be contacted on
Straat. 21000 Haclenda Bivd matters involving this application (give area coda)

Prafix; First Name..Ramon

- = LW A =Rl

Chty: California Clty Middle Name; H HEL; iV iL)
County: Kern . 3 PR

Last Name: Pantoja JAN 3 0 2007
Stale: California Zip Code: 93606 Suffix:

—t

Country: Unitad States - Email; rpanwja@heltengineerin?.b‘drﬂi ECLEARING HOUOL |

6. EMPLOYER IDENTIFICATION NUMBER E/M):

51- I N110[917 l6]2] |

Phone number (give area code): FAX nUmber (glva araa code);

(661) 323-6045 (661) 323-0799

8. TYPE OF APPLICATION:

New [ continuation [ Rrevialon

If Revislon, enter appropriate laner(s) In box(es):
(Sea back of form for description of lettars)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Othar (specity)

Othar (spacify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

HENEEN

TITLE; Alrport improvement Pragram

5. NAME OF FEDERAL AGENCY
Department of Transportation/Federal Aviation
Administration

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
Construction for Widening Runway 6-24 from 60 feet
to 75 feet for 60,000 pounds gross aircraft weight,
and to remove and replace runway lighting at City of
California City Municipal Airport

12, AREAS AFFECTED BY PROJECT (cilles, countles, stales, efc,);

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

City of California City _
13. PROPOSED PROJECT _ 14. CONGRESSIONAL DISTRIGTS OF
Slar Date Ending Dele a. Applicant b. Projecl
April, 2007 July, 2007 22
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

a. Federal 3 1.797.204 ™ a.Yas, [ THIS PREAPPLICATION/APPLICATION WAS MADE
e AVAILABLE TO THE STATR EXECUTIVE ORDER 12372

b, Applicanl s 94,594 PROCESS FOR REVIEW ON

¢, Slate s w paTe; 01/29/2007

d, Local 3 o b,No, [J PROGRAM (S NOT COVERED BY E. 0. 12372

& Other 3 oo D OR PROGRAM MAS NOT BEEN SELECTED BY STATE FOR

REVIEW
i, Progrem Income 3 A 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT"
"3, TOTAL 3 1,891,888 Clves Ir*Yes” attach an explanation ® No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY Of THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

2. Authorizad Raprgagntatlve

Prefix Mr. | First Name William

Middle Name W.

Last Name Way

Sufflx

b. Tile City Manager

c. Telephone number (give area code)

(760) 373-7170

e. Date Signed 01/26/2007

&y

e iR Usanid 2
zed for |.ocsl Reproduefion

Prexo
Author

Standerd Form 424 (Rev, 8-2003)
Preacrined by OMB Clroular A-102

7t 2



JAN-38-20@7 B1:56P FROM:UCLA C A A 1(310(206-1091  T0:819163233018 P.2/3

|

2. DATE SUBMITTED Applicant ldentifier

APPLICATION FOR FEDERAL ASSISTANCE g l l . l
SF 424 (R&R) 3. DATE RECEIVED BY STATE Ea A;pllcauon identifier I
[ ] ..

1. * TYPE OF SUBMISSION
4. Federal Idanlifier

(] Pre-application Application ~ x
i - 406862-Suppl tal
[C] Changed/Corrected Application ﬁJE FGo2-01ER Lpplemen —I |

i

5. APPLICANT INFORMATION * Organizational DUNS: |(92530369 ]
* Legal Name: |The Regents of the University of Californla , s }
) S—

Depariment: rOIfice of Contract & Grant Adm —I Divislon: |UCLA H g:: @JE; g VE E:}
* Street1: I1092O Wilshire Blvd., Suite 200 —] Street2: | ; -

: JAN 3 0 2007
* City: |Los Angeles | County: |Los Angeles | - stete; [ca: Califor
Province: [ * Country: |JNITED 81| * ZIP / Postat Cede: [90024-1«( ] STATE CLEARING HOUSE
Parson to be contacted on matters involving this application '
Prefix: * First Namae: Middle Name: ¢ Last Name; Suffix:
Ms. l|Karen Il |[Marchant | I |
* Phone Number: |310-794~1067 ] Fax Number: [310-794-0631 | Email: [Kmarchant@resadmin.ucla.adu ’
6. " EMPLOYER IDENTIFICATION (EIN) or (TIN): 7. * TYPE OF APPLICANT:
|1956008143A1 ' | H: Publie/State Controlllsd Institution of Higher Educatian
8. TYPE OF APPLICATION: () New Other (Bpoolty):

Small Busin(iss Organization Type

[] Resubmission [] Renewal [] Centinuation [ ] Revislon [Z] Women Owned "[] Secially and Ecanomically Disadvantaged
Il Revision, mark appropriate box(es). 8. * NAME OF FEDERAL AGENCY:

[] A.increase Award [ ] B. Decrease Award Ej C. Increase Duration IChlcago Service Canter ]

D D. Decrease Duratlon D E. Othar (spaclfy) 10. CATALOG OF FEDERAL DOMEE:'IHC ASSISTANCE NUMBER:
" Is this application balng submitted to other agencies? Yes[ ] No[/] ]81.049 »
What other Agencies? TITLE: lomce of Sclence Financlal 4gsistance Program l

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
| Supplemental Funding Proposal for UCLA HEP-Theory Graduate Student Support |

12. * AREAS AFFECTED BY PROJECT (cities, countias, statas, efc.)

ILos Angeles, CA 7

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS Q)F

* Start Date * Ending Date a. * Applicant ‘| b. " Project

|01/15/2007 j|01/14/2008 ] CA-030 | |ca-03 |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middie Name; * Last Namae} Suffix:
]Prol. ﬁZvi ” ”Bem ( —!L i
Position/Title: lPro(essor of Physlcs | * Organization Name: {The Regents of the Unlveral} of Californla 1
Dapartment: }Phyeica and Astronomy ] Divislon: (UCLA ‘ !

* Streal: [475 Portola Plaza . ] Street2: I .' ] :l

“ City: ILOS Angeles I Counly: [Los Angeles I * Statpp; |CA: Califon

Pravince: I [ * Country: |INITED STi  * ZIP / Postal Coda: |9009 1547 l

“ Phone Number: [310-825-8528 | Fax Number: |310-206-5668 | * Emall: {|bar @ physics.ucta.edu

OMB Number: 4040-0001
Expiration Date: 04/30/2008




JAN-30-2007 81:57P FROM:UCLA C A A

1(319(286-1051 TO:

819163233018

P.373

SF 424 (R&R) arpLication For FebERAL AssISTANCE

Page 2

16. ESTIMATED PROJECT FUNDING
ORDER 12372 PROCESS?

a. YES [] THIS PREAPPLICATION
AVAILABLE TO THE ST4
PROCESS FOR REVIEV]

a. * Total Estimated Project Funding  [42,500.00 |

b. * Tatal Federal & Non-Fedaral Funds l42.500.00

17. * IS APPLICATION SUBJECT TC,

REVIEW BY STATE EXECUTIVE

1

'APPLICATION WAS MADE
[E EXECUTIVE ORDER 12372
{|ON:

DATE: |01/30/2007

c. ~ Estimated Program (ncome [0.00

b.NO [] PROGRAM IS NOT CO\j
[J] PROGRAM HAS NOT B
REVIEW

HAED BY E.O. 12372; OR

CEN SELECTED BY STATE FOR

H

18.By signing this applicatian, | certify (1) to the statementa contained In the list of certifications* and
true, camplete and accurate to tha best of my knowladge. | alaa provide the requirad assurances *
resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements
criminal, civil, or administrative penalties. (U.S. Cods, Title 18, Section 1001)

* l agres

)) that the atatements hereln are
ind agres ta comply with any
r clalme may subject me to

oy ag

* Tho list of certificatlona and aeaurances, or an internat slle where you may obiain this llst, Is contalned In ths ment y apecific Instructions.
19. Authorized Representative
Prafix: * First Name: Middle Name: * Last Name] Suffix:
[Ms. ” Karen “ ] lMarchanl ” ]
* Posltion/Title: [Gram Analyst ] * Organization: [The Regents of the Unlversity of Galifornia J
Depariment: [Omce of Contract & Grant Adm ] Divislon: [UCLA ]
"Streett:  [10920 Wilshire Bivd., Sulte 200 | Streete: [ |

* City: [Los Angeles

Province: [

* Phone Number: |310-794-1067

* Email:

] Fax Number: |310-784-0831

* Signsture of Authorized Raprasantative
Completed on submission to Grants.gov

| County: |Lea Angeles | * stat
| * Country: [INITED ST/ " ZIP/ Postal Coda: |90024-1406

T

'kmatcham@resadmln.ucla.edu

* Diate Signed
Complated on ¢

bmission 1o Grants.gov

20. Pre-application |

21, Attach an additional list of Project Congressional Districts If needed.

m { ;}?Ii’.‘«:x&(-it: At aenai ”r AR B

OMB Number: 4040-0001
Expiration Date: 04/30/2008




